
 

 
THE MOUNT MAUNGANUI ATHLETIC CLUB INC 

Mount College, Macville Lane, Mount Maunganui 
P O Box 4086, Mt Maunganui South, 3149 

www.mountathletics.org.nz   
 

Membership Registration Form 2011/12 
 

Family Name:    ______________________________________________________________________________                    

Address: __________________________________________________________ Postcode: __________ 

Email:  _______________________________________________________________________________ 

Phone:  ____________________________________________ Mobile: __________________________ 

Parent / Caregiver / Guardian Name: ________________________________________________________ 

 
   BLOCK LETTERS PLEASE 

Christian Name 
Date of 
Birth 

M/F Ethnicity 
Age as at 
31/12/2011 

Fee  
Payable 

     $ 

     $ 

     $ 

     $ 

 Quantity  PRICE  TOTAL 
FEES 

$ 

TEE SHIRT     $ 

SHORTS     $ 

    TOTAL  $ 

 
MEMBERSHIP FEES  UNDER 5 YRS (MINI CLUB)      $10.00 
(Age as at 31/12/011)  5 – 14 YEARS          $35.00 
    FAMILY (3 children & more)        $80.00 

 

Please make cheque payable to:       The Mount Maunganui Athletic Club Inc 
           

REGISTRATION WILL ONLY BE ACCEPTED ON PAYMENT 
 

Do any of your children have any medical conditions we need to be aware of?   YES    /   NO 



 
  
 
 

The Mount Maunganui Athletic Club Inc is run by the parents of the children who are Club 
Members.  Without parent support the club will fold.  We are looking for parents to help with the 
following: 
 
 
JOIN THE COMMITTEE TO ADMINISTER THE CLUB 
 
HELP ON CLUB NIGHTS  
 
FUND RAISING 
 
RIBBON DAY ATTENDANCE 
 
THE JENNINGS CUP 
 
 
If you have any interest in helping out at all or have some skills you can offer the 
Club please can you fill out the form below: 
 
 
Do you have any basic experience?                   Track YES / NO 

        Field YES / NO 

Are you interested in attending / helping on Ribbon Days?  YES / NO 

Are you interested in learning how to officiate?          YES / NO 

Are you interested in participating in a skills course?          YES / NO 

Do you have a current first aid certificate?          YES / NO 

I can assist for:  TRACK / FIELD / ADMINISTRATION      (Please circle) 

I HEARD ABOUT ATHLETICS REGISTRATION FROM: 

 

PLEASE CIRCLE ONE OR MORE 

 

SCHOOL NEWSLETTER  BILL BOARD LOCAL NEWSPAPER EMAIL  FRIEND 

 

NAME OF SCHOOL…………………………………………………………………… 

In Order to comply with the Privacy Act 1993 we require your authorisation, by signing below, to use the above 
information for Junior Athletics matters.  We also require your permission to publish any individual or Team Photos on 
our Club Website.  Please sign and date this form. 
All members participate at their own risk and the Club accepts no responsibility for any injury suffered whilst (1) 
taking part in any club activity (2) being on the grounds or in the premises controlled by the Club. 
Signing this form indicates your agreement with the Code of Conduct, Rules and Constitution of The Mount 
Maunganui Athletic Club Inc.   Parents/Guardians hereby give the Club permission to seek medical attention to 
junior members if any injury or sickness occurs whilst at the Club or taking part in any Club activity. 
 

…………………………………………………………………………………………. 
Signed (ParentGuardian)      Date 


